Purpose: U and H-type sacral fractures are underdiagnosed injuries resulting from significant axial loading that are often associated with neurological deficits. Two methods of surgical management of these injuries involve the use of iliosacral screw fixation (ISF) and lumbopelvic fixation (LPF). However, there are no studies that have directly compared outcomes from the 2 procedures. The aim of the current study was to examine the surgical outcomes of patients undergoing ISF or LPF for U/H type sacral fractures.
